Improving access to skilled maternal health care is a crucial component of attempts to reduce maternal and early neonatal mortality. In addition to community health workers and midwives, obstetrician/ gynecologists (OBGYNs) who are trained to handle the most severe complications of pregnancy are needed to achieve the best possible outcomes.
Ghana has improved obstetric capacity by training and retaining a large number of specialists. Since 1989, two university-based postgraduate programs have trained and certified more than 142 physicians as OBGYNs [1] . These training programs are backed by a national policy which seeks to place an OBGYN in every district hospital.
The present study examines the impact of newly placed OBGYNs on selected health outcomes in four district hospitals in Ghana's Ashanti region. One OBGYN was placed in each of the hospitals at least 6 months before the present study. Routinely collected data from facility registers were reviewed for the year preceding (2009) and the year following (2010) the placement of these OBGYNs. Aggregate count indicators were compared in SAS 9.4 (SAS Institute, Cary, NC, USA) using a χ 2 analysis. P b 0.05 was considered statistically significant. The study was approved by the Ghana Health Service Ethics Review Committee and the University of Michigan Institutional Review Board. Across all facilities, there were 5725 deliveries in 2009 and 6702 in 2010. The use of malaria prophylaxis and of oxytocin to reduce risk of postpartum hemorrhage increased significantly after OBGYN placement (P b 0.001 for both) ( Table 1 ). The proportion of deliveries that were by cesarean decreased significantly (P = 0.002) ( Table 1 ). This finding is not in line with previous studies, which have demonstrated an association between the use of surgical procedure and obstetrician-led delivery [2] . The decrease observed in the present study could be explained by the increase in vacuum deliveries (P = 0.05) ( Table 1) , which probably obviated the need for some surgical interventions. Notable but non-significant reductions were observed in crude counts and rates of maternal mortality (P = 0.25) and fresh stillbirth (P = 0.07) ( Table 1) .
The number of neonatal deaths increased significantly after OBGYN placement (P = 0.02) ( Table 1 ). This finding cannot be explained with 
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International Journal of Gynecology and Obstetrics j o u r n a l h o m e p a g e : w w w . e l s e v i e r . c o m / l o c a t e / i j g o the facility level counts used in the present analysis. Other studies have reported increased patient acuity following the arrival of trained obstetricians [3] . An influx of acute or referred cases could explain both the increase in neonatal deaths and overall patient attendance. Expanding routine data collection to include referral status and measures of patient acuity would improve understanding of obstetric complication burden at Ghana's district hospitals.
In conclusion, the present study demonstrates an association between the presence of OBGYNs in district hospitals in Ghana and an increase in evidence-based maternal care practices, as well as moderate improvement in maternal mortality and stillbirth rates. High neonatal mortality rates, despite the presence of OBGYNs, indicate a need for further obstetric care measures, such as prenatal and intrapartum surveillance technologies. The best obstetric outcomes can only be realized when full-scope maternal healthcare services are available and supported by robust data collection systems that guide providers and high-impact interventions. 
